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Defining the fuinictionial requiremilenits of the key
clinical care providers is an important,
foundational desigin activity for the developmenit
and design of clinical systems. A siginificant
aspect of defiinilg fuinictional requiiremenits is
uniderstanidinig the process of patienit care
delivery. Cliniical informalioni is ani inipuit as
well as ani oultptit of patienit care delivery.
However. patienit care delivery is niot a sinigle
process but comnplex series of processes anid
activities involvinig imianiy disciplinies anid
deparntmenits. The ability to suiccessfully
automate the patienit cliniical inforimiationl will be
dependenit on havinig a clear uiniderstanidinig of
how patient care is delivered.

A key methodology ini illistrating anid
describing patienlt care delivery is Process
Mappinig. It is a graplhic illutstrat.ioni of how
work gets done. wiho does the Nvork. what
iniformiationi is required. anid hiow that
iniformationi is tranisforimied. It describes the
imponanit linkages, hliad-ofls. anid initeractionis
that occur thirouighiouit patienit care delivery
Process Mappinig takes a large. complex process
and breaks it inito simialler. imore uiiiderstanidable
components. This metliodology reflects the
cross organiizatioial. cross fuinictionial work thlat
is carried out throuighi miiltiple settings withli
the healtlh care organization.

A key tool developed to support the genierationi
and documiienitationi of process Imlaps is ProMap.
ProMap is a Winidows based tool tlhal itilizes a
database software to generate reportinig anid
graphic representationis of the process. The
interactioni betweeni the Process Mappinlg uisig
ProMap will be deinonistrated throuigih real
working models.
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